MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF ‘DEATH -—63—0(“3‘?41

DR
PARTMENT OF PUBLIC HEALTH AND WELF N1003 STATE FILE NUMBER
. Rag'g'"'fLD rimary. Registration District :

o
DO NOT WRITE m
ON THIS STUB AMENDED ﬁq :
1. me: ©F DEATR - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY o - | - . STATE . . COUNTY . isai i
SO0 s a Mis SOUer. St. Louis admisaion)
b. CCI)'LY {I¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b e CITY Inside Limits

own  5¢," Lonis, 1% Yrs. own Normandy Yes (X No [

c. FULL NAME OF {If NOT in hospital, give localion} Inside Limits d. STREET {If cutside, give location) Reside on Farm
ADDRESS

_ HOSPITAL OR .. . . : ‘s
2403 3 iNstitutioN’ Missourl Eaptist Yes(@ No[J 7023 Edison Yet O No 2
’ 3. NAME OF DECEASED First Middle Lest 4. DATE Month Day

. o Year
(Type or print) John . H. Kruse D?:TH 1 28 1963

5. SEX 6. COLOR OR RACE 7. .Married ]  Never Married [ [8. DATE OF BIRTH | 7- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed Di od Months Days Hourg Min.
Male White Wowed O Dhered U |7_28-1906 56 |

10a. USUAL OCCUPATION (Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 'state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .

Purchasing Agent Electrical St. Louis, Mis’so'u-r% U. S, A, -
13a. FATHER'S NAME 13b, MOTHER'S MA_l_QEN NAME ¢ 14. NAME OF RUSBAND OR WIFE

Julius Kruse Caroline Smaggins Elizabketh Kruse
15. WAS DECEASED EVER IN U.S, ARMED FORCES 18. SOCIAL SECURITY NO. l? [NFORMANT . Address

Me&no,orunknown)l(l!yns.givewnrordmsoi 31. Ellzathh KrUSE 7023 EO]_SO[']

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _MML" s ’ on ) NSET Arb DEATH -
" Canditians, if .ny,} DUE 1O (1) _D.l"frfz MeLL ‘,1"}'; 9 G““"“' (’l" .

which gave rise to ]
wetow PAVCreaT sC__ F/press s

above cause (8},
PART 1l. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l If deceased was female was
disesse condition given in PART

there a pregnancy in last 90 days.
c*r‘l‘f ”y‘ CQfAT 7‘-‘ &@ﬁ [DY:: | O No II]Unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY_OCCU.RRED. [Enter natura of injury in PART 1 or PART 1| of item 18.)
PERFORMED? 0 o - u] : - .
Yes@ NOQOO

o TIME OF  Houf  Month; Day, Tear | -
INJURY  am. o
p.m. . f

20d. INJURY QCCURRED T0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY v STATE
WHILE AT WORK [ fnrm, factory, street, office bldg., ete:} )
NOT WHILE AT WORK [

: - Wer . . l - z j : E;E .
21, | sttanded the decsssed from__—zLL'_tL—, lo__.": ‘ m nd last saw g slive on
Death occurred 314:_” £ m on the date stated above, and to the Best of my knowledge, from the causes stated.

22c. DATE SIGNED

J 0w, R Spum, . AP 5509 8 0 Foecie 15 M2 |1-30.63

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, tawn, or county) (State}
REMOVAL {5pecify) .

Rurial 5-1-63 St. Peter's St. Louis Count M0 ,
24 LFUNERAL DIRECTOR = ADDRESS 75. DATE RECD, BY LOCAL REG. W
ST. LOULS FUNERAL HOME AN 30 1963 . L /TD.

VS 300
Rev. 4/ 59

1

DATE AMENDED

DOCUMENT

stating the under-
lying cause last

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




A T HATEMEN'I' BY l.ICENSED EMBAI.MER

LAY T e st
- ame .,
. )

1 hereby cerfify that the n"bo'd\;"whose narne is  recorded on "ﬂ;ie,_ reverse side of this certificate was embalmed by me,

. J-u.'

Sfudem Embalmer No._____

or by
- - B R gh . 1.‘ .t -

working under my personal supervision. A %Bg
' ' Signe w

Student.
Licensed Erhbalmer No. L} QCI (6'
"% <3P O, Address Sﬁ‘jma\f P

~

Signature of Student Embaimer

3
Note: - The; ahove MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (I)Iure to comply

o}

with the? fabove; oonsﬂtufes-grounds for gevocation of license). - - s
If embaimed By a STUDENT, he also shall sign in his OWN handwrmﬁg ey R
If this bady is not embalmed, fact should be so stated above.




